R EARMLRL®
wcjd@wijgnet.com

(44

TR
Jaishideng®

R A 2V 20128F2880; 20(4): 327-331
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s & 2 3 BASIC RESEARCH

REREMEMNBEEFARBZ MAKBIREARGHZER

=

WIER, BRMH, kI, REE

BIIEE, B, skE#H, REE, FEARMKE NERK
JMEBERSSM 5 AT MW 510010

WIES, BaEID. Z2EMESHINBNEMSIGRAR.
JRAE A RAFAEFTBM A, No. 8151001002000010
AEEFHAF “+=5" BLEALLTHRE, No. CW
S11J270

TE& RS BIEES SEZENW I S ATVEDTNYSS, IR
BIEESERMBT; HRIZHEIES. 2RB. KEHK
REZIPIETN, BUBOTBEIEESRESTN, MENSIE
BEIIEESEERM87TN.

BIREE: 22208, 2U%, EEED, 510010, [ RG] MNM, &P
BEARBRE WEX NRERSIEIM.
chliyang2008@sina.com

E83%: 020-36653331

IFsEHE: 2011-11-16 {BOBHE: 2012-01-02

BZHE: 2012-02-06 AL HREE: 2012-02-08

Effect of fast track surgery

on clinical parameters and
postoperative complications in
patients with gastric cancer

Zheng-Yong Xie, Li-Yang Cheng, Yu-Xin Zhang,
Hui-Xin Kang

Zheng-Yong Xie, Li-Yang Cheng, Yu-Xin Zhang, Hui-Xin
Kang, Department of General Surgery, General Hospital of
Guangzhou Military Command of Chinese PLA, Guang-
zhou 510010, Guangdong Province, China

Supported by: the Natural Science Foundation of Guang-
dong, No. 8151001002000010; and the Military Medical
Science and Technique Foundation during the 12th Five-
Year Plan Period, No. CWS11J270

Correspondence to: Li-Yang Cheng, Professor, Depart-
ment of General Surgery, General Hospital of Guangzhou
Military Command of Chinese PLA, Guangzhou 510010,
Guangdong Province, China. chliyang2008@sina.com
Received: 2011-11-16 Revised: 2012-01-02

Accepted: 2012-02-06 Published online: 2012-02-08

Abstract

AIM: To evaluate the effect of fast track surgery
(FTS) on clinical parameters and postoperative
complications in patients with gastric cancer.

METHODS: A non-randomized controlled study
was undertaken. Data were collected from 168
patients with gastric cancer who were treated at
General Hospital of Guangzhou Military Com-
mand from February 2008 to May 2011, includ-
ing 82 patients having undergone FTS and 86
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patients having undergone conventional peri-
operative care. Outcomes were assessed using
the time to first flatus and defecation, the length
of postoperative hospital stay, medical cost and
postoperative complications.

RESULTS: The time to first flatus (2.6 d vs 4.6
d) and defecation (3.3 d vs 5.2 d) and the length
of hospital stay (4.6 d vs 8.1d) in the FTS group
were significantly shorter, and the medical cost
(23 vs 29 thousand yuan) was significantly less
than those in the conventional treatment group
(all P < 0.05). The incidence of pulmonary com-
plications (6.1% vs 16.3%, P < 0.01) was much
lower in the FTS group than in the conventional
treatment group. The incidence of digestive tract
fistula was higher in the FTS group than in the
conventional treatment group (4.9% vs 3.5%),
but the difference had no statistical significance
(P > 0.05). In four patients developing fistula in
the FTS group, two patients received operation
again, whereas all the three patients develop-
ing fistula in the conventional treatment group
received non-operation treatment. The overall
incidence of complications in the FTS group was
lower than that in the conventional treatment
group (26.8% vs 32.6%), but the difference had no
statistical significance (P > 0.05). One patient died
in each group. The rate of readmission in the FTS
group was higher (4.9% vs 3.5%), but the differ-
ence had no statistical significance (P > 0.05).

CONCLUSION: Fast track surgery is effective
and safe in patients with gastric cancer, and
it might contribute to gut function recovery,
shorten hospital stay time and reduce medical
cost. FTS does not increase the incidence of post-
operative complications, but might increase the
difficulty of diagnosis and treatment of some se-
vere complications such as digestive tract fistula
and hemorrhage.
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BaY: 4%3T Beik B 5 MFH(fast track surgery,
FTS)* & F R & F 6916 RISAR ARG A
JE 8 0.

FiE: BB 5 H72008/02-2011/05) M £ X
M ¥ E RIS 6916860 B B F R B K
#, E 42009/12-2011/053% L2004 69824 KA
Beik B H MRS J7 (FTS4E), 2008/02-2009/11
% 50008 09 8618) A% 4 ) K A AL P2 (A 4e41),
P 44T AF RS BBA 70 Fe 3R 4K UG B R HE
S HefEeb R, AEFRRRTE] . AR A R KRG
IR I L.

ZR: FTSH RS, KE & RHFAn
F1(2.6 d vs 4.6 d). HAZEFA(3.3 d vs 5.2 d)
B ERET, AR (4.6 d vs 8.1 d)A B 442,
AR AR ERIKQIFT A vs 297 ), B
2R H B F % FEL(P<0.05). FTSLLAR
R F K IE(5/82, 6.1%) B EAK T 4+ 4 40(14/86,
16.3%), £ % %(P<0.01); FTSA K5 51t
BB K R F(4/82, 4.9%)FH Z T AE %.20(3/86,
3.5%), 12 2 F R4 it F & L (P>0.05). FTS4A
A5 BB F2H BEF R, LP BT, @
g3 Y dd EF RET e, ARt
ANIFE e 4L A R £ 5. FTS4LEARIF & e
(22/82, 26.8%)u Mk T 4% 42 £1(28/86, 32.6%),
12 R Geit F £ F(P>0.05). HARA 16T
FTSZL B ATE 5 (4/82, 4.9%) /& TH 4%
(3/86, 3.5%), {2 et 5 & L (P>0.05).

8 FTSEA T H &5 KA, TR
J& B M hRe Mk A, YRR AR R Rt ), ARAE IR 3 R
FTSH R¥G K G I & 9w &, 425 4838 il 4k
R, ST H LR ARSI

KR B REE AR BE; IRRTER, R)B I &
BITE, 2R0B, ¥ T, =S RRESIRNESEFAS
BIRFRIETM R ARG SN, UREAMRTE 2012;
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0515
PO S ARl (fast track surgery, FTS)&lr ok H

B, G EBE H), BARAERE ], AT O
B INIR]L R, o EL s Ak DURAR R RO

ERR P ik, FRATIAE i TR R
AR, MG HRRIFE IR AR Ik
AE RIS, IR W F.

1 SRIRT5E
1.1 ## 2008/02-2011/05 [F A B3 %)
PN AT N R B B A BRI A 1) 16 8481
FARBHE®E. Hh2009/12-2011/053% 824
16 182491 K FH P ik FE ARG IF (FTS41),
2008/02-2009/ 1134 22 Wi 11186491l 1% % 45 [ A 1
A (Fe i d), WALATHERBALGT BFST. P4l
BT . TR B S —
RIS 24 25 5. WL F AR i [R)—2H B i 52 k.
W BIHERRARUE: ER>80%, HIFEIFAN, 564
PERE TR BE, A 00 il 45 75 2 4% 3% T REAS
4, IV .
1.2 Fik
1.2.1 B R4 22 75 i FTSA R — &R 41 Bk B
KA i, AR S 4R T AL G2 11 FELA S 4 .
1.2.2 REMAEFa4c: MWL G & XHEAHE
fEI R ARG AR AR BE 3% 28I R $ b
DL AR G AL BRI . A R AL R T
i R i B RO T g B R
Jiliy AR R IERREG L. T, W RAER A
0 MKk A WA REAEY A
. T ik s B ke, BRI RE
fa R AT REF AR L.

it AT Kdh R SPSS13.08FHE T 48
0. E =8 Fr Hmean +SDE R, WHEE
YRR AR, 300 LLBCR -y K 5. P<
0.05 A G245 L.

2 BR
R AL R0 3 T — A R L 5 A 1 it L 2 AL
#1,2.

FTSYL LG4 M th, AR5 8 S I ]
(2.6 dvs 4.6 d). HIXHAERE(3.3 d vs 5.2 d)H
ST, RGBS H(4.6 d vs 8.1 d)IH B4 %,
fEBe 28 H(2.3207 70 vs 2.90 )7 J0) W] W PG, W94
b 22 5 1. 35 (P<0.05).

FTSZH& 3 K 0E(5/82, 6.1%) % F AL T4
41(14/86, 16.3%), 7 572 (P<0.01); KJ5iH
1 RPER R (4/82, 4.9%) R T 1558 41(3/86,
3.5%), BTS2 5 (P>0.05), HAFTS144)
ARG A R EE 20 1T ARiGTT, 1L A3611
WIS IEF ARG IR R, HAR A IR RoE241 00 W
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R 1 FAABIH—REN WA #H RS
AR IR T
AP R R B ik B
BORBEBAL (%) FARISH %) iiﬂﬂé gﬁ
FRE) WA e i T =R = TR Sl
FTS/E  58.3+9.2 56/26 30,36.6 25,305 24,92 3,37 18,219  49,59.8 15,183 EEA
%48  56.8+9.8  59/27 33,383 24,279 25,291 4,46 16, 18.6 53,61.7 17,19.7

* 2 FWEASENEABPEMRLR

FTS48 f&4t48
ZEK NHI6 8, 2 hEEK WNGIEZSSET=YIN
REDES ABIR. AREI2 hOR10%EE1ES500 mL' ¥
58 REINDBE (BBEK12/82, 14.6%, NE1-2 dikkR) MBS, SRR
RE MENSERE, RE1-2 dikbs ARBIBE, R52-4 dikk
FREETT T, PIRERTEEY N+ =M (R =HA) =PI
NOER IERIMBIER+ DR IFESIATRRA (BT H 25) BIEERAPIR 2
20 AHIaRESY N0 RaBF
SIRE ANEHBE (BEX10/82, 12.2%) EBE
RIAEE PRHIMEANR FEOUMERSR
APRE IRRE KR
ABIRE AREBEDSIK, BHIRE HSEREME
S5 P Nimt=] =i N7 BEEERR
BRAREEORSSEKX.
= 3 MAREHAELR 3 11e
PR RS AR Fa R A 1 E B 22 3 1 R
FIS4R (%) P A F SR A, BADR A AL 8
BIRTER 12,146 16,186 R RLLTRAM R, (LA et R, th
jﬁiﬁm o o A5 NFR2 S35 AL e e 52 B2 (enhanced re-
é’éﬂ?&éﬂﬂ 1: 1: ) 1: 1:2 covery after surgery program, ERAS prograr?). H
EH?*]\:{/@ 3,36 2,23 1999$Kehelt§§%ﬁjﬂq uﬂé EﬁlO%EEETJLIEU, ;E\:
EIORRE 2,2.4 3,35 BHRNECARR)ZIAE. A5, FTSH ARG
AEDHAAE 56.1 14,16.3 B IRHEHE I ) RS AERER R . AR 2% H
{nggr j j;‘ “r SEHEkR I SR T A G, TR SCIRIR 3 45—
PRI {ha b e b &o [2-4] > > Chp > HH
RIS 60 ) 92 H : RM, FTS%% Tt E’Jl"ﬁ'lfl@ﬂi‘aﬁﬁ%
E\{zﬁ#;’iﬁ 22,26.8 28, 32.6 IIEEEKELFH %fﬁﬂﬁﬁﬂi‘ﬁ?ﬁﬁﬁﬂ, Xﬂ‘ﬁ;ﬁé‘[ﬁﬂ]‘ﬂﬂ
- 1,12 1,1.2 ARG I RAE A 2 AFAE, XS IER A
AN 4,48 3,35 B I8 I g R 7,

B —RPIR L2 EFAEN, FTESITE.

EIES BRI RIE L, FTSZ1(22/82, 26.8%)
FHAR T 45 41(28/86, 32.6%), (HIG 242 5
(P>0.05). WAKAIHIZLT:, FTSHLIHIZET K
JEWAGREE, R A28 T 0 U ZE. BT
RILEE, FTSZ(4/82, 4.9%) i 1AL 4541(3/86,
3.5%), (HICGe vt 72 e (K 3).
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RIGHWRE. AR I8 il 55
& B ARG 10 T RAE. A% 40 IR W Ab B
WM HEHEES S EEIRE . Witk miE
P ARHTA G TR B B A it DA ek 2D 31X
RIFRIE M R A SR, K E=FTSHFAIESE Fik
S TIC O AR, FTSALM L RIER
HE2(4/82, 4.9%)FH i TR 4e41.(3/86, 3.5%), A
JaiEA R I R ik AR R R E], =
S TG R, SO SR8
&, BATIE B, 1450 BRI AL BERS il R
SR VAR AR IR ARORE I I | RO 5 5
TR R s W, B T BCE AR
{EAFIX AT I RAE R AL BEAR #5378, MIFTSH
I 06 SR N A 5 JE KRB 2 W VR TT IR AE FE
ARG, FTSHABIA A R 2D, 161 T
AN W AN ROCE 5 ST TR,
FER3 S PR F ARG A, Jerh 1T 1
4 20 T 3R Ja T A R Il Ol A T R
VAT IR PRATT LIRS () 2 A0 ) . o] A
FTSX ARG I RAEN KM 52, 2E38 Lok 15k,
X I RRE MRS FARBE AR A
G AEEFRRDL s 00 0] 45 DR A O,
M5 FTSERMAE M EHE . J1RE.
RIS L EER ARG R, Kk, FTS*
K AN E R IR NS TN
B, B ARSI N A O B AR ZE e, R
SR AR R, BINFEVI S AR IS
FERNR L ARHR (IME 23 100 25 7 0 B 475 B i
EEAE A G R AT, ELUE 2 A
FIFTSH i, {75l {f i 3kaa ™o, |es, BT
TE G/ K0T B R AR IR I ROIE T L K 22 )
TR EE . JIRE R 1S3
TR AT I KR S AN BTG Y. AT,
AMEALE NG S R FTS EAEF TS AR5 I K E
T 11 1412 ¥ PR 1R O D =y T s B0 L e 3t — 20
B, DRI, 0 B A S0 Ak B o 1 5 Y ) S
B SlE R DBl R A
BRI TR B T AR 0 T I R I
RAEFAEX.

T e A a0 AR PR A2 5 A TR
WS A BN . IR S R ILIE 3 82 B
A S BR IR S50 BA AR D 3 A 06, FTS 5K
AN FICE T SR> B AN RO
A5 35 B ek I AN 5 AT g D il Ok
RE ) R AP RL ARHFgT Y, BT S B3 R 0E(5/8,

6.1%) B E AL TAE S (14/86, 16.3%), 27 3%
(P<0.01). FTS5R A BRI AN A LA A FTS K
AR —, RETAT M A AR N
WETEZIY . ARG AV A LS KR
I 50 B B 9480 ot (56 45 K — H5 i RS b T R, I 2
SN R D AE R G Y BRI RS K B, R
AT RSN . OO U 28 O B RE T B,
WG FT SO IFKAE(2/82, 2.4%) B FIK
TAEGEH1(5/86, 5.8%), 7 5t B 3.

UEAh, FARA G J 25 A SRS R LA (1 Y
BOESERA G - FEOR G I RIE ) 2R
DRI, e 82 v i B 5 &1 R e 1 2 L W A2 I ot 22
Xt AL 5, BRARA S T RRET T o b 4
W& ARG JFRAE I AOT fE B R 2%, ARRT R
KA G LA SGE AR 5 5 5 # b BRI S
LR &A%, AT BRI AR S o e R 151 R
Ji 38 G By 2R 251K 22 BEAOR 5 B0, AT RO
ARG PR AR IAS NP, 8 Bl 254
Xt R TG 1 R, (A S B,
PRI 5 P PR AR AR S Ak R, AR TR
BRPRAE AR IAS RO B AR S5 R R S
PRAEGLEETTROE; AR5 RSt B 1 Di6e
P ek D VR R I AR B i I A ED. FTSIN
AN B A BRI, AR VP S
PR30 AR i B2 BRI RRE IR . FTSIT) R 2%
FAF 80T 2 AR A .

A B I ) i KA R F TSI S B SR bn 2
. ANy BRI SR AT B I T 448 K R P
7B AR A BB AT, NG LU
(101 B sl 71 N e 4 PR 386 0 A AR, FTS4 4 A Bt
ST ) PR [ B AN 38 I 7 N B2 26, SRR 1 7
NBEH 2 E3%-5%Z M, AR FTF TSI A
BiH H4.9%, Fim TG4BT %25, R
J5 B B REAR e AR T EUREO . X, JE
ey AR 52 28 AR B P E TR S TR BRI
I EERRL BATAA: A TN PR g5 e
IR, AT PR IR Hh et L 7
()t Bt S BE U7 F RIS SC B2, A b Y OV
AR A A 2i) B /NN R LR

B, BT N HFTS & 2% H e 4 1.
FTSTEAREA GV« 4 i A B i) 1) (1) [R] B, 5
ANHEINA JG I RE S FF B AHFRAT 26 50
JEFERLF T S A G o ()38 oA S5 JF e U2
THALZREE L LS5 ™ I RORE IR 2 ¥ ME B 114 1)
R, AR 55— P D D) PRy 25 5 A B A e
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